because of the universality of narcissism, no one was exempt from a traumatic neurosis. Little was heard of good personality breakdown between the wars, so much so that Darrah (1939) remarked that most psychiatric textbooks did not even list the word 'normal' in their copious indexes. Nevertheless, Tredgold (1933) in the inter-war period had studied previously normal personalities suffering from 'acute neurasthenia'. He thought that it might result from excessive work and mental strain, and it was characterized by good recovery with rest. In the second world war good personality breakdown came to receive its full recognition and formulation, and was described in servicemen by Sargant and Slater (1940) , Garmany (1944) , Weinberg (1946) , and Tredgold (1948) and in civilians by Gillespie (1942) and Ling (1944) . Finally, Appel and Beebe (1946) showed that almost all men in rifle battalions became psychiatric casualties if they remained in a combat area for more than 200 to 240 aggregate combat days, and that a man reached his effective peak in 90 days. As a result of this study the rearrangement of combat duties and periods of leave greatly conserved man-power by reducing the psychiatric casualty rate. Menninger (1948) remarked that it was not a question of who would break but when, and that not enough had been known about the good personality. The modem concept is stated by Saul and Lyons (1952) , that every normal individual has vulnerabilities and may break under stress on his specifically vulnerable spot. The acute reactive psychiatric state, as in war, is not a matter of individual neurosis, latent or otherwise, but of the individual's 'fit' or adaptation to the particular environment. This accords with the 'chink in the armour' theory of breakdown in servicemen of good personality put forward by Tredgold (1948 (Young, 1946) and good sentiment formation conduces to multiple mental conflicts (Pailthorpe, 1932 Of all 69 new and old psychiatric patients seen at the clinic during the study period, 23 (33 3 per cent.) had good premorbid personalities (Table II) . (ii) Additional causes In eleven cases fear of V.D. was not the sole cause. Associated factors in three women were a disappointment, a sexual assault, and a mental conflict after premarital coitus. In eight men the factors were marital or consort difficulties in four, business worries in two, overwork for an examination in one, and worry about masturbation in one.
(iii) Marital status Twelve patients were married and eleven single. In the married the average duration of psychiatric illness was 19 months but in the unmarried only 4 months. Psychiatric illness of over 6 months' duration was found in eight of the married but only four of the unmarried. The average duration of doubt and fear before seeking advice was estimated at 4 years in the married but only three months in the unmarried. Eight married men (50 per cent.) admitted to extramarital risks and three had conflicts about premarital coitus.
(iv) Occupation In one patient with a reactive anxiety state the change from army to civilian life had led to fears and anxiety during surveillance for gonorrhoea. He thought, as surveillance was not ended on going home, that he had infected his family. Wessel and Pinck (1947) Frank (1946) reported psychiatric complications in cases of schistosomiasis which arose from conflicting prognostic advice given on the radio. In two men fear provoked by anti-V.D. poster campaigns had been the sole cause of breakdown (Kite and Grimble, 1963 (Table III) . The diagnosis in patients with venereophobia is shown in Table IV , which also gives the average time for the development of the phobia and the results of treatment. (Seale, 1966; Kite and Grimble, 1963 While the importance of early diagnosis has been stressed, a busy V.D. clinic did not lend itself to this, without a psychiatric service. Most cases in this series would not have been diagnosed by a short interview. Special interviews for any probable case were essential. The first difficulty in diagnosis was a consequence of the acute anxiety with which all but one patient presented; anxiety is so common at the V.D. clinic and its normal range of intensity there closely resembles the psychiatric range, so that the non-psychiatric patient with anxiety presented a problem in differential diagnosis. Secondly, the patient of good personality often denied that he was anxious or psychologically ill. He was conscientious about not taking up the doctor's time in a busy clinic, and might say he felt silly to ask advice. Some patients, particularly women, said they felt too ashamed or embarrassed to talk (Rees, 19i4) . More at risk of passing unrecognized was the confident individual, anxious about fixed but false ideas about V.D., perhaps misinterpreted from a textbook and taken for granted in silent resignation.
Encouragement to discuss the patients' views on V.D. were essential to resolve these doubts and false ideas and to prevent chronicity. It was a fallacy to equate long-standing neuroses or chronic depressions, necessarily, with a maladjusted personality. As long as the patient was ill the personality would be abnormal. One case of chronic anxiety neurosis and one of chronic depression, for example, had lasted on and off for 5 years. In all cases, however, the premorbid personality and the prognosis were good.
Psychotherapy took the form of discussions aimed at disclosing long-held doubts and fears, often erroneous, and uncovering near conscious conflicts in chronic cases. A broader philosophy of life was an important aspect, in which religion sometimes played an important role, being discussed by the patient of his own accord. Seventeen (74 per cent.) of all patients were relieved. Good personality breakdown illustrated the need for assessment and psychotherapy in the V.D. clinic itself. Here the ideal doctor/patient relationship existed and free discussion of sexual problems was possible. Suggestions of referral to the psychiatric department for patients to tell their story over again were invariably unwelcome (Pahmer, 1949) . By treatment at the V.D. centre they were also unaware in most cases that they were undergoing psychiatric procedures.
The Des etudes ulterieures sont necessaires pour preciser si les modifications, dans les demieres decennies, des attitudes devant les questions sexuelles et les maladies veneriennes, ont influence l'incidence des effondrements de la bonne personnalite duis a la peur des maladies veneriennes.
